
INSTRUCTIONS

Please print in black ink.
Affirmative Action

Applicants are considered for all positions without regard to ~, color, religion,
sex, national origin, ancestry, age, marital or veteran status or the presence of a
medical condition or disability (unless it affects a bonafide occupational qualifica-

tion for position.)

Position Applied For:

For each position applying for
you must submit a separate
application.

Read the posted job description
to assW'e you meet all the
minimum qualifications set forth
for the available position

Personal Information

Your application must specify
the position you are applying
for.

Physical Address -
(~) (9;reet) All areas which require answen

must be filled out accurately and
completely. failure to do this
may result in your application
not being considered.

(f;AJi) (Sfaa) (Zip Code),
Other: ~

YES 0 [JNO If additional space is needed for
completion of answers you may
attach a separate sheet of paper.

Telephone: Home:

Have you ever used a different name for school or

employment?
Ifso, what name(s)

[JHave you ever bee~ employed by the City of Las Vegas?
If yes, give date and reason for leaving:

~"ES 0 NO
Attach a resume. training
certificates or other vital
infonnation relating to the

position you are applying for.
NO 0

Your completed application is
the primary source of informa-
tion used in making selection
decisions. Carefully complete
each experience block descn"b-
ing your work or volunteer expe-
rience. Your qualifiCations for a
position will depend on your
description of previous experi-
~e and itS relevance to the
position you are seeking.

Are you a United States Citizen? YES 0
Are you prevented from lawfully becoming employed in this
counny because of ~sa or immigration status? (Proof of
citiunship or iInJnigration status will be required)

NO 0

Do you possess a valid driver's license? NO 0YES 0

All applications wi)) be k.ept on
file for six (6) months after it is
received.

State Class License#

Expiration Date
Applications must be submitted
to Human Resource Depanment
by deadline posted.

Socia] Security Number

1700 North Grand Avenue
P.O. Box 160

Las Vegas, NM 87701
(505) 454-1401

FAX: (505)425-7335

APPLICATION FOR EMPLOYMENT



EDUCATIONAPPLICANT DATA
RECO RD [] Yes [] No High School Graduate/GED Certificate?

If no, indicate highest grade completed

[] Vocational/I' echnical

In order to help us comply
with Equal Employment Opportu-
nity record keeping, reporting and
other legal requirements, we ask that
you please fill out the infonnation
requested below. This is not re-
quired, the infonnation will not be
used in the employment process, but
we would appreciate your coopera-
tion. If you choose not to provide
the infonnation you will still be
considered for the position you
applied for.

Hrs. Completed

n School-Major Field

Business College

Hrs. completed

[] School-Major Field:

[] College or University

Hrs. completed
I [] Male [] femal~

(] School-Major Field

2.
L'NDERGRADUA TE

School Major

Hrs. completed Semester

GRADUATE

Race/Ethnic Group
Check One:
[] Hispanic [] White
[] African American
[] American Indian
[] Alaskan Native
[] Asian or Pacific Islander
[] Other School - I Major

Hrs. Completed'3 Are you a Vietnam era
Veteran. [] Yes [] No

Semester

Degree( s) received:
1_0: ~_I.~ ~ o:f8:~~1

List any correspondence courses, seminars, or work-
shops which you have received traning in. If additional
space is needed, add a separate page.

List any licenses or cenificates which will help us to
determine your qualifications.-





PREVIOUS EMPLOYMENT conte

[3] Employer's Name

reJephone:

'{our Title Type of Business

Supervisor's Name From (moJyr.). To (moJyr)

] Full Time [] Part Time Staning Pay $ hr. Ending Pay $ hr.

Duties: (If additional space isrequired, attach a resume to include more detailed duties)

Reason for leaving:

felephone

'Your Title Type of Business

;upervisor's Name To (mo./yr)From (mo./yr.).

Full Time [] Pan Time Starting Pay $ hr. Ending Pay $ hr.

)uties: (If additional space is required, attach a resume to include more detailed duties)

~.eason for leaving:



CONSENT TO It.ELE--ASE INFORMA nON
& It.ELE--ASE FORM L1ABll..ITY

To Whom It May COIK:cm:

I am an applicant for a position with the City of Las Vesu. The City Deeds to thoroughly inveatipte my
employmcnt background aDd personal history to evaluate my qualificatioDl to hold the position for which I
have applied. I have authorized the Departnx:Dt to gather all available infOrD8tion regardina my
emplo~ backsromMI. penoDa1 history. aIMS otbel' infOrD8tion, which u.y be of a confidential ,.
privileged Dature.

I. the uMcrsipd, authorize you to flD'Dish the City of Las Vegaa any aIMS an in1'omation that you haw
coucemina me, includina without limitation my work record. my background uxI reputation, my criminal
history, including any aIMS an melt recorda uxI any in1'omation contained in investigator files, my medical
recorda, my psychological testina aIMS analysia plus reco~dation. my military service ~ if
applicable, my edw:ation background and recorda, my financial statUI, and such other in1'ormation uxI
recorda u you may have in your possession relatins to ~ Inf~on of. ~-:f!~~ « privileged
nature may be included in the materiak you provide to the City ofLaa Vella-

I hereby agree to release you am those who supplied you with the above inf~tiOD, yom co~ «
organization and the City ofLu Vegas, its ~loyee& from any liability for any damage which may IC&uIt
from fumiahina the requested inf~tiOD.

I uDderItaIkI my rigb1l under Title 5, United Stated Code, Section 552&, the Privacy Act of 1974, with
regard to disclosure of records, and I waive those righ1l with the understanding that information fiJrDished
will be used by the City ofLu Vegas in conjunction with ~lo~ proced1D'el. I will make DO atteu.,t
to gain ac:ccaa to the City of Lu Veau. The infomation attained will DOt be shared with Executive
Services Depu1meDt.

AppHcants NUM (please prim) Da1e

.
AppJiC8D1l Cm1eDt A~ ' City,S1a~CCocle

--
Date ofBirtbSocial Security Numba'

Applicants Sigoanuc

Notary Public

MY coDDDission cxpiJa



CONSENT TO RELEASE INFORMA nON
&; RELEASE FORM LIABll..ITY

To Whom It May ~

I am an applicant for a position with the City ofLaa Vegas. The City Deeds to tOOrougbly investiple my
~loymcnt backgromwl and penona1 history to evaluate my qualifications to hold the position for which I
have applied. I have authorized the DepirtlZm to gather aD avai1ab1e infomation regardiDI my
~loynxDt background, penona1 history, and other inf0rD8tion, which D8Y be of . confidential «
privileged uatme.

I, the undersigned, authorize you to ftlrnisb the City of Lu Vepa any aJKI aU infomatioo that you ha~
CODCerDina ~, including without 1imita~on my work record, my background aJKI reputation, my crimiD8l
history, ilK:luding any aJKI all anest records aJKI any inf0rD8tion coDIained in investigator fUel, my medical
records, my psychological testina and analysil plUl ~dation, my military service recorda if
applicable, my education background aJKI records, my finaDCial statui, aJKI such other information aJKI
recorda u you may have in your posseuioo relatiDa to~. Infomation of a confidentiaJ « privileged
nature may be included in the materlala ~ou provide to the City ofLaa Vegas.

I hereby agree to release you and those who supplied you with the above informaticm, )'Om CCiii.,a1i"f «
organization and the City ofLaa Vegas, its employeea from any liability for any dan-.ae which DaY result
from fumi&hing the requested information.

I UDderstaIKI my rights mKIao Title S. United Stated Code, Section SS2a, the PriV8CY Act of 1974. with.
regard to disclosme of records, and I waive those rigbta with the uudentandiul that information furnished
will be used by the City of Las Vegas in conjunction with ~loynxnt procedurea. I will make 00 a~
to gain access to the City of Lu Vesu. The inf0rD8tion attained will DOt be shared with Executive
Sa-viCeI Department.

App1iC8D1l N~ (please pim) Date

AppHcan1l CUrICDt Addre8 City. Stare. Zip Code

Date ofBirda .Social Security Number

Applicants Signabft

Notary Public -

My commission cxpiICI



May we contact your fonner employers for references: [] yes [] no If no, please explain:

Have you ever been dismissed from any place of employment? [] yes [] no If yes, explain:

What shifts are you willing to work?

Have you ever been convicted of violating any federal. state. local. or military law?

[] yes [] no if yes, explain:

Declaration by Applicant

I hereby certify that the statements made by me in this application are true and complete to the
best of my knowledge and belief.

DateSignature of Applicant

WAIVER CERnFICA TE

I understand that as an applicant for the positioll of_- for
the City of Las Vegas, that a background investigation may be necessary prior to my acceptance as an

employee v..ith the City of Las Vegas.

I hereby authorize the release of infonnation concerning my employment history, driving record,
and lor criminal background, to be used to determine my acceptability as an employee with the City of

Las Vegas.

I further understand that as an applicant for a safety-sensitive position I may be required to
submit to a drug test after an offer of employment is made and prior to final selection for appoint-
ment. ApplicantS for safety-sensitive positions who test positive will not be hired, however such
persons shall have the right to have their samples retested as per section 2-7-11. of the City of Las

Vegas Drug and Alcohol Abuse Policy.

All infonnation received will be kept in the strictest confidence by the City of Las Vegas
and will be released or discussed outSide the city only with my written consent

(please print)Applicant's Name

Applicant's Signature

NOTARY PUBLIC
My commission expires:.(Seal)


